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Note:

=¥

L.

=1.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruled out by appropriate investigations, or such disorder s present
but attacks do not occur for the first time in close temporal relation to
the disorder.
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Comments:
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The aura is the complex of neurological symptoms that occurs just
before or at the onset of migraine headache.
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Most patients with migraine have exclusively attacks without aura.
SKEGOFIRRAE T, AikORVERERED DG
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Many patients who have frequent attacks with aura also have attacks
without aura (code as 1.2 Migraine with aura and 1.1 Migraine
without aura).
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Premonitory symptoms occur hours to a day or two before a
migraine attack (with or without aura).

=STFIkid, FERERIEREOFEL b )OREM~1 B
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They include various combinations of fatigue, difficulty in
concentrating, neck stiffhess, sensitivity to light or sound, nausea,
blurred vision, yawning and pallor.
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The terms prodrome and warning symptoms are best avoided
because they are often mistakenly used to include aura.
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The majority of migraine auras are associated with headache
fulfilling criteria for 1.1 Migraine without aura.

=S ABRAIROFE . 11 TRiED 2 VTR ORiEr
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For this reason the entity 1.2.1 Typical aura with migraine headache
has been singled out below.

=S IO, 121 TRAREPECARMEH D D) L)
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Migraine aura is sometimes associated with a headache that does not
fulfil critetia for 1.1 Migraine without aura and, in other cases,
migraine aura may occur without headache.
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These two subforms are also now distinguished.
STO2OOYT 74— A G KR L,
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Aura with similar features has also been described in association
with other well-defined headache types, including cluster headache;
the relationships between aura and headache are not fully
understood.
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Before or simultaneously with the onset of aura symptoms, regional
cerebral blood flow is decreased in cortex cormesponding to the
clinically affected area and often including an even wider area.
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Blood flow reduction usually starts posteriorly and spreads anteriorly
and is usually above the ischaemic threshold.
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After one to several hours, gradual transition into hyperaemia occurs
in the same region.
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Cortical spreading depression of Leao has been implicated.
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Systematic studies have demonstrated that many patients with visual
auras occasionally have symptoms in the extremities.
SHRMAERFIC LT, REIDEEF T 25 < 0BEIL,
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Conversely patients with symptoms in the extremitics virtually
always also suffer visual aura symptoms.
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A distinction between migraine with visual aura and
heriparaesthetic migraine is probably artificial and therefore is not
recognised in this classification.
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Patients with motor weakness are classified separately becanse of the
dominantly inherited form, 1.2.4 Familial hemiplegic migraine, and
because of clinical differences.
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The genetic relationship between migraine with aura and familial

hemiplegic migraine has not been established.
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The previously-defined syndromes migraine with prolonged aura

and migraine with acute-onset aura have been abandoned,
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The great majority of patients with such attacks have other attacks

that fulfil criteria for one of the subforms of 1.2 Migraine with aura

and should be coded to that diagnosis.
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The rest should be coded to 1.6.2 Probable migraine with aura,

specifying the atypical feature (prolonged aura or acute-onset aura)

in parenthesis.
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1.2.1 Typical aura with migraine headache

=121 BEMEDKCREBEES bO

=
Description :

=R

Typical aura consisting of visual and/or sensory and/or speech
symptoms.

=HBMRDECIIREER, BEER, SHEERSH D,
Gradual development, duration ne longer than one hour, a mix of
positive and negative features and complete reversibility characterise
the aura which is associated with a headache fulfilling criteria for 1.1
Migraine without aura.
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Diagnostic criteria:

STMRIE

A. At least 2 attacks fulfilling criteria B-I»

=A.B-D Ziifc 4 EREES 2B ESH S

B. Aura consisting of at least one of the following, but no motor
weakness:

=B. 27p LB LTV IHE 2z TR S D3, BB
Tl [EEE S el

L. fully reversible visual symptoms including positive features {eg,
flickering lights, spots or lines) and/or negative features (ie, loss of
vision)

=1 BRI AR S E L L - BB LU
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2. tully reversible sensory symptoms inchuding positive features (ie,

pins and needles) and/or negative features (ic, numbness)

=2, [BHHIR(F 7 F 7 Bk LU - £70T B EORR
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3. fully reversible dysphasic speech disturbance

=3 eSO REES RS

C. At least two of the following:

=C. L & HEUFO 2 HE AT

1. homonymous visual symptoms (1} and/or unilateral sensory
symptoms

=1 RAEORBERCGE 1) Fi26 FAIROREER S 2
VN ORI

2. at least one aura symptom develops gradually over >=35 minutes
and/or different aura symptoms occur in succession over >=5
minutes

=2, Alel Y | SORTIRE 5 L EdT Clh e BB S
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3. each symptom lasts >=5 and =<60 minutes

=3, ENENORPEOERRIL 5 52 E 60 2N

D. Headache fulfilling criteria B-D for 1.1 Migraine without aura
begins during the aura or follows aura within 60 minutes

=D. 11 THYkD 22V HERHE ) OBWIRLTE B-D 2573 i,
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E. Not attributed to another disorder (2)

SE. FOfMOBEBRIZL SR (D)

=
Notes:
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1.

=1.

Additional loss or blurring of central vision may occur.

S LREF ICREEE £ 3 SEEEIINICE Z A58
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2.

=2.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relation to
the disorder.
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=
Comments:

=23 AL b

This is the most common migraine syndrome associated with aura.
= THABGEDEICAER A D @) 3 AkD S S HIER
RO 5 bREG BARbDTHD,

The diagnosis is usually evident after a careful history alone though
there are rare secondary mimics including carotid dissection,
arteriovenous malformation and scizure.
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Visual aura is the most commeon type of aura, often presenting as a
fortification spectrum, ie, a zigzag figure near the point of fixation
that may gradually spread right or left and assume a laterally convex
shape with an angulated scintillating edge leaving variable degrees of
absolute or relative scotoma in its wake.

=SERMRIR R b — B F 4 FORTIR T, FIERE A
(fortification spectrum)& L THRILBEBENE, TRbL,
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In other cases, scotoma without positive phenomena may occur; this
is often perceived as being of acute onset but, on scrutiny, usually
enlarges gradually.

SFEF, BHBSEEDRVEABRELLEELHD. BHE
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A, FERAEEIL LD LA TR T S OB RTE D,
Next in frequency are sensory disturbances in the form of pins and
needles moving slowly from the point of origin and affecting a
greater or smaller part of one side of the body and face.

S THESRVOBEEE T, F777&E LTHEN,
AT FERE S UHEORB . S ETE AR 2L
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Numbness may occur in its wake, but numbness may also be the
only symptom.

=R CEEEHBAEC2HED H Y, REMH)HE—D
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Less frequent are speech disturbances, usually dysphasic but often
hard to categorise.
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If the aura includes motor weakness, code as 1.2.4 Familial
hemiplegic migraine or 1.2.5 Sporadic hemiplegic migraine.

=R EBRREE ) S ER DB EITE, 124 TERER
BRI F700 125 BB L LT
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Symptoms usually follow one another in succession beginning with
visual, then sensory symptoms and dysphasia, but the reverse and
other orders have been noted.

SHRAER LR L TR S 2 208, REERTiaE
0. R CTREIER, KIEEEEEEAELLH, ZOlEF
ANEER L7 ) AREF - 03 AR LRI N TV D,
Patients often find it hard to describe their symptoms in which case
they should be instructed in how to time and record them.
SEFFLELITESOERE ) E<CHPATERVLERLT
Y. ZOLH RBRIERORH S & 5ok HilE
oW TEE LD ETH D,

After such prospective observation the clinical picture often becomes
clearer.

DIOL T ARASLT T 4 FIRERE ER D & BRI
L ORI D,

Common mistakes are incorrect reports of lateralisation of headache,
of sudden onset when it is gradual and of monocular visual
disturbances when they are homonymous, as well as incorrect
duration of aura and mistaking sensory loss for weakness.

=BEF /L EEATHEADOI, ERAR DS, 5
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Afier an initial consultation, use of an aura diary may clarify the
diagnosis.

=SB O AR B FE AV CTRER D & BB BREIC
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1.2.2 Typical aura with non-migraine headache
=122 EAWEIKICIER IR OB/ &9 Lo

=

Description :

=g -

Typical aura consisting of visual and/or sensory and/or speech
symptoms.

SREER, BEERSDWVIESHEROVTAN | DELE
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Gradual development, duration no longer than one hour, a mix of
positive and negative features and complete reversibility characterise
the aura which is associated with a headache that does not fulfil
criteria for 1.1 Migraine without aura.
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Diagnostic criteria:

=EUTEE

A. At least 2 attacks fulfilling criteria B-D

=A. B-D Zisi/c R RIES 2 Bl B D

B. Awra consisting of at least one of the following, but no motor
weakness:

=B, e LLLTO | BE S TADkA D0, BN
S E DR

1. fully reversible visuat symptorns including positive features (eg,
flickering lights, spots or lines) and/or negative features (ie, loss of
vision)

S| BHEERE L XL LI - B ) BLU £
PP GR B &) & S TS 2 v O EIER

2. fully reversible sensory symptoms including positive features ie,
pins and needles) and/or negative features (ie, numbness)

=2, BT 7 F o) BLU - 00 IR Rt
By & e 2 aE R O T ER

3. fully reversible dysphasic speech disturbance

=3, FERTIWIEO KR S BEE

C. At least two of the following:

=C, A ELETO2THA &7

1. homonymous visual symptoms (1) and/or unilateral sensory
symptoms

=1 RAHEOFERER (F 1) 7203 FIEOREER (&
LT FEDEH)

2. at least one aura symptom develops gradually over >=5 minutes
and/or different aura symptoms occur in succession over >3 minutes
22, A L | ODRIEE S Al ks Thx ICHEE 2
B, BLU Y EoiL R SBEEOBEY g &k 5 gl bn
TTEET S

3. each symptom lasts >5= and =<60 minutes
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D. Headache that does not fulfill criteria B-D for 1.1Migraine
without aura begins during the aura or follows aura within 60
minuies

=D. L1 (RO 2V HEERE] @ B-D iz S22V FHA, /i
JEDOHI B U HEATHRE 60 T LINIZE L D

E. Not attributed to another disorder (2)

=E. FOMOERIZL LA (FE2)

=
Notes:

=i .

1. Additienal loss or blurring of central vision may cccur.

=1, PUHBFAREMEA E B HABIAI R - 218443
D2,

2. History and physical and neurclogical examinations do not
suggest any of the disorders listed in groups 5-12, o history and/or
physical and/or neurological examinations do suggest such disorder
but it is ruled cut by appropriate investigations, or such disorder is
present but attacks do not occur for the first time in close temporal
relation to the disorder.

=2 AEB L UFERR - MERTR L VRS S~12 25
ETED, i, FEHL VTSR - BEFRLD -
NOOEBHEDNLDN, EESRECI VA TES, &
i, TRODRENRTFEL Th, TR0 L Yika
&R —E LA,

Comment:
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In the absence of headache fulfilling criteria for 1.1 Migraine without
aura, precise diagnosis of aura and its distinction from mimics that
may signal serious disease (eg. transient ischaemic attack) become
much more important.

=11 TRJEDZVRERI) ORI TBIRARE L 420
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EMFEAEZ &)OMIE L e EETER L OBFIBNEbOTE
HEnD,
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1.2.3 Typical aura without headache
=123 HARIMATIKOLTEREZ bV G D

=
Description:

=fFE -

Typical aura consisting of visual and/or sensory symptoms with or
without speech symptoms.

SREIER, BEER L2 20BTETH B, 535E
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Gradual development, duration no longer than one hour, a mix of
positive and negative features and complete reversibility characterise
the aura which is not associated with headache.

=the i8R L, 1 EHEELERSET 5 2 2iddey, Bt
USSR IRTE & SRR T A N & 3 ARTIE T, TR
Az,

=
Diagnostic criteria:

ST EEYE .

A. At least 2 attacks fulfilling criteria B-D

=A. B-D &= T REN 2 ELESHD

B. Aura consisting of at icast one of the following, with or without
specch disturbance but no motor weakness:

=B. b EHLUTO |V BRI TRERAS 6| KIEERE
-T2 Th LW EEFREER )7y

1. fully reversible visual symptoms including positive features (eg,
flickering lights, spots or lines} and/or negative features (ie, loss of
vision)

=1 BB L& L L AW B8 E
SHRIRAREIHA & S e 2 IO R B R

2. fully reversible sensory symptoms including positive features (ie,
pins and needles) and/or negative features (ie, numbness)

=2, BT 7 F 7 ) BLU - Ei BEMRERR RS
R & & Lo 2 THStE O RE TR

C. At least two of the following:

=C. P EHLTFO 2 EA FiiT

1. homonymous visual symptoms (1) and/or unilateral sensory
symptoms

=1 [FREOREEAER () £ AfldoRBER (&
DVEFE )

2. at least one aura symptom develops gradually over >=5 minutes
and/or different aura symptoms occur in succession over >=3
minutes

=2 Al ED 1 DORIRIE 5 S DT Tihe (TR
A, LN Fid B oHEOakRS &8 S50 EN
FTTUERT S

3. each symptom lasts >=5 and =<60 minutes

=3, TRAENDRTIROFHEFRIL S 5721 60 57 LAR

D. Headache does not occur during aura nor follow aura within 60
minutes

=D. FPEOHERT S U < IEATER 60 R EERETA: Uik
[

E. Not attributed to another disorder (2)

=E. FOMOEBIZL B (HE2)

=
Notes:

=

1.

=1.

Additional loss or blurring of central vision may occur.
=PRI A E - IERNBN L TR 2HE0S
D,

2,

=2,

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 3-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relation to
the disorder.

=IREER LU R - TR L ViR 5~12 25 F
TEDL, ik, FESHIOIIEATTR - EFRL Y Zh
LORBNEDIDA, WYRECL VR CED, £
2. TROOEENTHEL TY., PIRRORIEL S3RA L
FREFER R — B LA LA

=1
Comments:
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In some patients a typical aura is always followed by migraine
headache, but many patients have, in addition, attacks with aura
followed by non-migraine headache or ¢ven without headache.
=SHPREIEIC O S BV CEICRTEREEENE - 288
boH, HOBREF TR, APKICOEHEOCHERB T2
THREEEAE Z »72 0 FERAE D b RIELERRLZY
LTwd,

A small number of patients bave 1.2.3 Typical aura without headache
exclusively.

=123 TERE DRV BRERETE] UAHE8 L2y BE i
BETHS,

More commeonly, as patients with 1.2.1 Typical aura with migraine
headache become older, their headache may lose migraine
characteristics or disappear completely even though auras continue.
=FE . RIS, 120 TR 23 BRNE 2837
DRESIE S L b, AR D VRN A, SRR HER
WORgER-TERY, EFENEEI bz
HI MBS,

Some individuals, primarily males, have 1.2.3 Typical aura without
headache from onset.
=S—HOBECEIZEM T, $1%E1L 123 ElzfEbR
WHRAIRTE 2RO ENHS,
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In the absence of headache fulfilling criteria for 1.1 Migraine without
aura, precise diagnosis of aura and its distinction from mimics that
may signal serious disease (eg, transient ischaemic attack) become
much more important.

=11 TERDRCFEE) OEEL N TERSTFE LR,
BEITHL BKOIERE AR LE T, BB RE RN
B YD L DERI NS E I EEL 2D,

This distinction may require investigation,

SIOL I BENCIHESLETELD LB b,
Especially when aura begins after age 40, when negative features (eg,
hemianopia) are pre-dominant, or when aura is prolonged or very
short, other causes should be ruled out.

=FFITRIIEAS 40 BELARIZHIRE L, BHEERCEE R O F:
HIEROHS, HDVIRHERRIFEIC DI D BET 284
L, ELHTERHTHLESICE, FOMhOREDES
HETHD,

=
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1.2.4. Familial hemiplegic migraing (FHM)
=124 FEEME A BEME AR

=
Description:

=R

Migraine with aura including motor weakness and at least one first-
or second-degree relative has migraine aura including motor
weakness.

=EEIRE R D ZLEEOH S HIERC. B | ERE
T BOEERE 0L &b | ADSESIBRE(R ) E ST R
BRI E T 5,

=
Diagnostic criteria:

SERMTHYE

A. At least 2 attacks fulfilling criteria B and C

=SABBIUCC &M ERBIES2EU EHD

B. Aura consisting of fully reversible motor weakness and at least
one of the following:

=B. Ak, FREHEOBEIRREEL N, Sl L BLL
T 1HB»LRS

1. fully reversible visual symptoms including positive features (eg,
flickering lights, spots or lines) and/or negative features (ie, loss of
vision)

=1 BB E L E 5 LIt AR B I T B
PERBEGR R 0) & 5 Lo e rT i EOIR FAER

2. fully reversible sensory symptoms including positive features (ie,
pins and needles) and/or negative features (ie, numbness)

=2 B 7 TR BLO 3 REMEEGR RS
R & B e SR FLHATE DR AR

3. fully reversible dysphasic speech disturbance

=3 REEMEE ERE TR

C. At least two of the following:

=C. red LLUTFO 2 HE 2T

1. at least one aura symptom develops gradually over >=5 minutes
and/or different aura symptoms occur in succession over >=5
mintes

=1, b & 1 OOFIKIL 5 AL ENTCRYICERTS
A BLO - Fd KD HEORENT | &Hix 5 gL L
OERT D

2. Each aura symptom lasts >5= minutes and <24hours

=2 ZNENOFIKOFRERRNIL 5 57LLE 24 Reff A

3. headache fulfilling criteria B-D for 1.1 Migraine without aura
begins during the aura or follows onset of aura within 60 minutes
=3 L1 TRIFEO 220 T IR § MR B-D i 48748,
AREDHE DG L IXATEBASAE 60 FLINIZAE TS

D. At least one first- or second-degree relative has had attacks
fulfilling these criteria A-E

=D Bl L ADETEDL LIB2ETREICAE S
B TERERENSD

E. Not attributed to another disorder (1)

=E. E£OMOERICL BV (E1)

=

Notes:

=7

L.

=1,

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
niled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relation to
the disorder.

= R L OB R, - FRERT R L D BRI S~ 12 2 EE
TE&DH, o, FELLVIEEEFR - REFRLY Zh
LORBBEDN DA, B@UREIZL VBN CES, ¥
. ZHODRBBFEL TH, FISEOREL YRR L
HFFRIC—E LR L,

=

Comments:

=ITALR

It may be difficult to distinguish weakness from sensory loss.
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New genetic data have allowed a more precise definition of FHM
than previousty.

SHILBEFHRRERCL D LETL Y L IEREC FHM %
EERTDH I LN 0T,

Specific genetic subtypes of 1.2.4 Familial hemiplegic migraine have
been identified: in FHM]I there are mutations in the CACNAILA
gene on chromosome 19, and in FHM2 mutations occur in the
ATP1A2 gene on chromosome 1.

=124 TZEEMEA R FIEE OREOREBEIFT 2147
PEE E417z, FHMI THEE 19 Befafk £ CACNAIA Bi5 T
OERNDHY | FHM2 TIEE | Yfafk B ATPIA2 BETFO
EEBHBN TV,

If genetic testing is dene, the genetic subtype should be specified
parentheticatly.
SBETRENER SN TH B80T, BiETHY 74 A
TEBEACENSMLTIRETR& ThH S,
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It has been shown that FHM1 very often has basilar-type symptoms
in addition to the typical aura symptoms and that headache is
virtually always present.

=FHMI 13, SURIEIEDEOFER LA RERDOER 2753 2
EREDLDTEL, BIEROIILEEEEENSTFETA D &
BEIGH TN,

During FHMI attacks, disturbances of consciousness (sometimes
including coma), fever, CSF pleocytosis and confusion can occur.
SFHM1 OREPIZIL, BRElEE(L S ICEEL 3. B
BEHIRIE B 35 L USEELIRIB A B 322 5 3,

FHMI attacks can be triggered by (mild) head trauma.

=FHM1 DFAEE, (BEDERROIMBIC L > TER SN 4,
In approximately 50% of FHMI families, chronic progressive
cerebellar ataxia occurs independently of the migraine attacks.
=FHM1 FHROK 50%i2380 T, BRI TRo R RIRA
RIS RN RAET S,
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FHM is very often mistaken for epilepsy, and (unsuccessfully)
treated as such.

SFHM X LIELIETAS AL BB SR TEY , TAALL
TEERE SN THDL I E8E N,

EEN
|
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1.2.5 Sporadic hemiplegic migraine
=125 MR FREM R TER

=

Description:

=i

Migraine with aura including motor weakness but no first- or
second-degree relative has aura including motor weakness.

= EBREH N2 S TRIEOH L R T, B | BIREE
7o 2 TR I OEEARE(IR N A SO R ERE ORI R R
FTHHO:AR,

=

Diagnostic criteria:

=EMTHE

A, At least 2 attacks fulfilling criteria B and C

=A BBIUC &l yERERER 2B LS D

B. Aura consisting of fully reversible motor weakness and at least
one of the following:

=B. kL, FERFHEOESRRER I L, P L L
TR 1HALLRD

1. fully reversible visual symptoms including positive features (eg,
flickering lights, spots or lines) and/or negative features (ie, loss of
vision)

=1, B (E & 5 Lisi - - B4 Y) BRO Fiik
AR IRARE R & 2T e 2P ORTER

2. fully reversible sensory symptoms including positive features (je,
pins and needles) and/or negative features (ie, numbness)

=2, BHEEE(F 7 F 2R BE O T BEER
& S Tse 2 A O EER

3. fully reversible dysphasic speech disturbance

=3, sEE A ORI S EEE

C. At least two of the following:

=C. L BT O 2 HE 2zt

1. at least one aura symptom develops gradually over >=5 minutes
and/or different aura symptoms occur in succession over >=3
ninutes

=1 A &b 1 0DRRE 5 AU BT CiRe IDERT S
Br BET - ET BL2OBROFNES G EHEE 5 7L b
TCERTS

2. each aura symptom lasts >=5 minutes and <24hours

=2 ENANORTICOFHRRENL 5 5701 24 BERRR

3. headache fulfilling criteria B-D for 1.1 Migraine without aura
begins during the aura or follows onset of aura within 60 minutes
=3, L1TATIE D22\ H R | OB B-D 27 a8,
Ak HE B L iIaiIEBAH 60 SRINICEL S

D. No first- or second-degree relative has attacks fulfilling these
criteria A-E

=D F1ES L2 BEREE T AE Sl BRI
72

E. Not attributed to another disorder (1)

=E FOMOERIZL L2 (E

=
Notes:

=ik :

1.

=1.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relation to
the disorder. :

=MEER LU B AT R « PR L VBRSO 5~12 5 FE
T&3, £ BELIVIIEENR - HWRHRLD Zh
LORBAEEDND A, LRI I VR TE D, $i
2, ThODERBEAELTYL, IRRORBIEL SRR
FREEREIC B LA,

=

Comments:
3= 1 Vg
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Epidemiological studies have shown that sporadic cases ocour with
approximately the same prevalence as familial cases.

G FTEORE, IFEE & FEMEFIOFRREL, 1 3ER
LTHHZEMRLNIR2TND,

The attacks have the same clinical characteristics as those in 1.2.4
Familial hemiplegic migraine.

SIS HEIE R BRORML, 124 THEMRREER
WA & [E— DR ER TS,

O

=0T

Sporadic cases always require neuroimaging and other tests to rule
out other cause.

SMWEF T, FTOMORREZESNT 510, EEERE
T OMOBEL LA ER TS LENH D,

A lumbar puncture is also necessary to rule out pseudomigraine with
temporary neurological symptoms and lymphocytic pleocytosis.
=S¥, —iEERRER L U SRR 2 A S 1
14 Fr BBJ@( pseudomigraine) & 5 E ¥ 5 7o shEHEZER & WETH
5.

This condition is more prevalent in males and often associated with
transient hemiparesis and aphasia.

S BRI ATEIL, BEOHRENE . —HER
SRR LUREE S BEAE,

=

@

=0

1.2.6 Basilar-type migraine
=1.2.6 ER TR

=

Previously used terms:

SLRNCER S HEE

Basilar artery migraine, basilar migraine
=HREEBIE A GA/E(Basilar artery migraine), FilE B (basilar
migraine)

=

Description:

=EFH :

Migraine with aura symptoms clearly originating from the brainstern
and‘or from both hemispheres simultaneously affected, but no motor
weakness.

= RIERORTRO TR, e £/ WHIRREER &
HVNIFOmEHF) EEXLRD GO, EERREIPIPET
HHEEITEERY,

=

Diagnostic critetia:

=BTRE

A. At least 2 attacks fulfilling criteria B-D

=A B-D £/ THHAREN 2@ EH D

B. Aura consisting of at least two of the following fully reversible
symptoms, but no motor weakness:

=SB, DA< & HLITFD 2 »OFEFHESORTIEA S S5, #
BRI YT & b Al

1. dysarthria

=1. HEREE

2. vertigo

=2. [EEtEDEL

3. tinnitus

=3. Eng

4. hypacusia

=4. HH

5. diplopia

=5. Hi

6. visual symptoms simultaneously in both temporal and nasal fields
of both eyes

=6. WHROF A3 L USRI do7o DR

7. alaxia

=7. EHEH

8. decreased level of conscicusness

=8 E#LLET

9. simultaneously bilateral paraesthesias

=9. BEEOREES

C. At least one of the following:

=C. Al & BT 2 A BT

1. at least one aura symptom develops gradually over >=5 minutes
and/or different aura symptoms occur in successton over >=5
minutes

21 B B 1 oORPEEL S SEL T The it BT S
A BEU EOT RO EEOBREND | EHE 5 oL En
FUERYT D

2. each aura symptom lasts >=3 and =<60 minutes

=2, FRENORTFEORHEARIT 5 5780 L 60 7 LAR

D. Headache fulfilling criteria B-D for 1.1 Migraine without aura
begins during the aura or follows aura within 60 minutes

=D. 1.1 TEBkO W HEER) @ B-D i/~ +oamst. midko
HEA S U Ak 60 LARIZEL D

E. Not attribyted to another disorder (1}

=E. TOMODRBIZE G2 (E )

=

Notes:

=E

1.

=1.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relation to
the disorder.

=R LUGHARET R - AT L Y SR 5~12 AGE
TEDH, ok, FEHLVIIEERL - &R LY Zh
HOERBAEDNDA, HYMEIC L O BATED, £
i, CHROOEBHEEL ThH, TREORIEL Bl L
R B L AR,

=

Comments:

=T AL b

Basilar-type attacks are mostly seen in young adults.
=ARERRIEITEER AR LS,

Many patients who have basilar-type attacks also report attacks with
typical aura (code for both disorders).

SHEERMBIEL AT 2 8T, RERREOH I RIELER
LTWB I EREVEAFORERIZ OV TEAEFRLI—F
b2,

OlekfT
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=084

If motor weakness is present, code as 1.2.4 Familial hemiplegic

migraine or 1.2.5 Sporadic hemiplegic migraine.

=NEENREE(E )2 B AITIE, 124 THIEM AR5

W) EIiL 125 THEMER BRI R & LCT— Ry

B,

Patients with 1.2.4 Familial hemiplegic migraine have basilar-type

symptoms in 60% of cases.

=124 [FEREAFENL TR 253 5 BEO 60%I A

RERSZHD LD,

Therefore, 1.2.6 Basilar-type migraine should be diagnosed only

when no motor weakness occurs.

= L7eAi-C, BRI ) E LI MBBITR» T 126
TEAL B LRI 2,

OgedT

=0eAT

Many of the symptoms listed under criterion B are subject to

misinterpretation as they may occur with anxiety and

hyperventilation.

STEMELE B [THRE L EROE < 1T, T-tElRic Ly

HECDESHHD . BolRBL SN0,

OekdT

=T

Criginally the terms basilar artery migraine or basilar migraine were

used but, since involvement of the basilar artery territory is uncertain

(ie, the disturbance may be bihemispheric), the term basilar-type

migraine is preferred.

=k HNESARR R £ HMERTEE) Lv) B

PMER STV, INEERERIERO B 52 T TH 5 1=

BT ebh, EGRYEREICE I > EEOWEES H2).
R RS &) RgEANRIR S hs,

FEY

[} ]

=an

1.3 Childhood periodic syndromes that are commonly precursors of
migraine

=13 /DRAREER SR ICBTT 5 ZENEN L D)

=
o
=0

1.3.1 Cyelical vomiting
=13.1 HHHERLE

=
Description:

=R

Recurrent episodic attacks, usually stereotypical in the individual
patient, of vomiting and intense nausea.

SR & H LVEOLD LA SRR R0 IRTRA T, Eeo
BECIERBEERL L TVD Z &A%,

Atiacks are associated with paltor and lethargy.
=SR{EFILIEE AR L BREm A,

There is complete resolution of symptoms between attacks.
SRERREE, ERITRTHET 5.

=
Diagnostic criteria:

STETRTE -

A At least 5 attacks fulfilling criteria B and C

2A BBLIUC ERm7ATRENSEL RS

B. Episodic altacks, stereotypical in the individual patient, of intense
nausea and vomiting lasting from 1 hour to 5 days

=B, 1 FFf~5 A< . S0 & IR BT (R(E ~
DEE THEEIFEOEE)

C. Vomiting during attacks occurs at least 4 timesshour for at least 1
hour

=C. BIEPIELI LA < b b 4 [ REIOBH T | RERILLL
<

D. Symptom-free between attacks

=D. RAERRHZ i EER

E. Not attributed to another disorder (1)

=E TOMOERIZL LA (D

=

Note:

=i ;

l.

=1.

In particular, history and physical examination do not show signs of
gastrointestinal disease.

=TS L UOSEFT R, BBREOMELRER2HET
& LVRREL

=
Comment:

=S3aApb

Cyclical vomiting is a self-limiting episodic condition of childhood,
with petiods of complete normality between episodes.
SEHHELET, RIS A LN D RERIFEOER TS
V. BEREAE (selflimiting) §%, BIEMAHITEESTH
5.

This disorder was not included as a childhood periodic syndrome in
the first edition of The Interational Classification of Headache
Disorders,

= [TRROER ] 8 1 BT, EEIEAE A3/ R
MHERRE L L TEER TV R0,

The clinical features of this syndrome resemble those found in
association with migraine headaches, and multiple threads of
research over the last years have suggested that cyclical vomiting is a
condition related to migraine.

SAEBREOREFRGIT, HEMICEE L (RO LB EFG
R D, R, BEREMCOIESEHOTENL, B
HHRE I TRR IS L R THD Z LT AN T
W5,

=
=3

1.3.2 Abdominal migraine
=132 MEETREE

=
Description:

=ERFT

An idiopathic recurrent disorder seen mainly in children and
characterised by episodic midline abdominal pain manifesting in
aftacks lasting 1-72 hours with normality between episodes.

=L LTUNRUZRD G, R 1~72 Bk
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w1 DRI OMERE P EROM A £ 4 0 BT RERHOKE
ThY . RIERIRMITREEZEDR,

The pain is of moderate to severe intensity and associated with
vasomotor symptoms, nausea and vomiting.
SEBIPSEE~HEORS T, DEESHER, BiLLT
TR 5

=

Diagnostic criteria:

=R

A, At least 5 attacks fulfilling criteria B-D

=A, B-D 2T RIEA S EUESH S

B. Attacks of ahdominal pain lasting 1-72 hours (untreated or
unsuccessfully treated)

=B. |~72 FEfERG T 2 IR RIECGRIAI D L (IR ER)
DFE)

C. Abdominal pain has all of the following characteristics ;
=C. BRI OFERET T3

1. midline location, periumbilical or poorly localised

=1 EPHE, WEE b LGIREEICZ LY

2. dull or 'just sore’ quality

=2, #fE S L <k sk E L7 AEEust sore)

3. moderate or severe intensity

=3, TEE~EEDIES

D. During abdominal pain at least 2 of the following :
=D. JEED, LUTORa] &b 2HE 2t
1. anorexia

=1. BETR

2. nausea

=2, B

3. vomiting

=3, IEH:

4. pallor

=4. HEEH

E. Not attributed to another disorder (1)

SE. £ OMOHBEBITL S0 (D)

=
Note:

=

1.

=1.

In particular, history and physical examination do not show signs of
gastrointestinal or renal disease or such disease has been ruled out by
appropriate investigations.

=SFHENAEZ L L L, WEBLURAM RS ERERE
TR BOEBEE RS20, ER3FALORBEBETA
BEICLYVEETE S,

=
Comments:

=23A k0

Pain is severe enough to interfere with normal daily activitics.
SIEE L A EES 2T 5 S EREORATH D,
Ot

=0T

Children may find it difficult to distinguish anorexia from nausea.
=R BESCRRE BLOERBTE VI E b5,
The pallor is often accompanied by dark shadows under the eves.
SEHEE A ICERO TOR < E)EED ZEBE0,

In a few patients flushing is the predominant vasomotor
phenomenon.

=P OBE TRREEMIY D IF B RS & LR
ERAR

CIEAT

=08AT

Most children with abdominal migraine will develop migraine
headache later in life.

SR EE A T2 K80 NRE, BB THIER
ERIETD,

=
-]

=d

1.3.3 Benign paroxysmal vertigo of childhood
=133 HERMEREEED

=
Description :

=SHE

This probably heterogeneous disorder is characterized by recurrent
brief episodic attacks of vertigo occurring without waming and
resolving spontaneously in otherwise healthy children.

=S+ L ERDEABRELICLOT, il LICEZ
D BRI S i R O REtE O F\ BHE AR DR
Fo FALISZITREE FRAREA ey,

=
Diagnostic criteria:

=PMTEYE

A At least 5 attacks fulfilling criterion B

=A B AT RENSELLES D

B. Multipie episodes of severe vertigo (1), occurring without
warning and resolving spontaneously after minutes to hours

=B. Fifiivie < & Uy~ TRABRRT S, HE - &
FEDEHRMED LV FEIE (FE D

C. Normal neurological examination and audiometric and vestibular
functions between attacks

=C. FBIEMR IR R4 L UBES) - AR ER
D. Normal electroencephalogram

=D. RRBETRITIER

=

Note:

=ik

L.

=1.

Often associated with nystagmus or vomiting; unilateral throbbing
headache may occur in some attacks.

SRR E 7R A D B EAEY Y, A AR E R A
FUEIEOBICE LD Z 3D,

=
-} |
=4 | |

1.4 Retinal migraine
=14 BBH R

=
Description;

— 133 —



SRR

Repeated attacks of monocular visual disturbance, including
scintillations, scotomata or blindness, associated with migraine
headache.

=SERORTREPIE, R, REMNES ORES L IER
IZfE-THRVIELB LD

=
Diagnostic criteria:

STBTETE

A. At least 2 attacks fulfilling criteria B and C
SABRBICERMTRIEN 2B ESS

B. Fully reversible monocular positive and/or negative visual
phenomena (eg, scintillations, scotomata or blindness) confirmed by
examination during an attack or (after proper instruction) by the
patient's drawing of a monocular field defect during an attack

=B, FEEFIFECHIREOBME BL O $i0d REORE
AER(Z & 23RO, RS, REMEPDDSH L. THERERIC
BEC L VRSN DD b L@ RO b LIDaE
ORI &0 HIRHIFREE AR IS,

C. Headache fulfilling criteria B-D for 1.1 Migraine without aura
begins during the visual symptoms or follows them within 60
minutes

=C. 1.1 TR 20 A B OFBBTRYE B-D &7l 4 HRS,
RESEROHBEF S U EHEE 60 SLINICEL S

D. Normal ophthalmological examination between attacks

=D. BEIERAEIHIREABETIEE

E. Not attributed to another disorder (1)

=E. £OMOEBIZI LR (1)

=
Note:

=it

1.

=1.

Appropriate  investigations exclude other causes of transient
monocular blindness.
=SEUAREIZ LY,
B CE 2,

OO EIRE R TRRORE %

=
Comment:

=3 A

Some patients who complain of monocular visual disturbance in fact
have hemianopia.

SAROEHEE LR A LBF 0L, ERILILEETH
ol

Some cases without headache have been reported, but their
migrainous nature cannot be ascertained.

STER L LR OEFLHRESN T 288, SO L5 25EF
TIHERSCERIC IR OERSEEN TSN E I IR
LAY,

Other causes of transient monocular blindness (amaurosis fugax),
such as optic neuropathy or carotid dissection, must be excluded.
SRRSO TRERAZRE 2 &% Ofth D —if i BURHE B %
(—iEth RO RE SR E LT L e ey,

=
nm
ad 1

1.5 Complications of migraine
=15 RUAROEHHE

=
Comment;

ST AR

Code separately for both the antecedent migraine subtype and for the
complication.

2 TTORIEY 751 7, EHEONITIZOWT, JIHA
il N (A

=
]
=3

1.5.1 Chronic migraine
=15.1 BEHTHR

=

Description:

=R

Migraine headache occurring on 15 or more days per month for
more than 3 months in the absence of medication overuse.
STMELAD R LI ARV DZ, RS 15 AL EOEE
T3 x ARlLEE<,

=

Diagnostic criteria:

SEBWTHELE -

A. Headache fulfilling criteria C and D for 1.1 Migraine without aura
on >=15 days/month for >3 months

=A. 11 TAEDR R EE] OB C B LD 4l
TS, AT 15 HELLOSE T3 » A &8 A2 Tl

B. Not attributed to another disorder (1;2)

=B. FOfhoERICL LAY (H1, 2

4

Notes:

=i

1.

=1

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurclogical examinations do suggest such- disorder but it is
ruled out by appropriate investigations, or such disorder is present
but headache does not occur for the first time in close temporal
relation to the disorder.

=R LS EETR « MHEATRL D BB SR S~12 25 F
T&D, iR BEHDVIZEEFR - HEFRLY 20
LOEBNEDNDD, FEULRECLIORATES, i
i, IHROOEBNSFIEL Th, YISERFORMEL YIRAB L
BB LA,

2.

=2,

When medication overuse is present and fulfils criterion B for any of
the subforms of 8.2 Medication-overuse headache, it is uncertain
whether criterion B for 1.5.1 Chronic migraine is fulfilled until 2
months after medication has been withdrawn without improvement
(see Comments).

STRERBL LR, 082 [RFELATERE] oV -Fhio
FT7V A —AOEEB 2R THEE0E, PR 2 » B
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ICHENRD LI L SERENDE T, 15 gl
GEE | OEMEB 2T E S MITEETHEA(R AV RS
),

=

Comments:

=S3A

Maost cases of chronic migraine start as 1.1 Migraine without aura.

SHKHSOBRERTTRET. 11 RO REdE &L

ThEFE S,

Therefore, chronicity may be regarded as a complication of episodic

migraine.

= L7Ato T, @k (chronicity)id, KRR IBROSHHE L

Bt I LRTED,

Okt

=0T

As chronicity develops, headache tends to lose its attack-wise

(episodic) presentation although it has not been clearly demonstrated

that this is always so.

=S R EEEHHBME LT DI EREER DI attack-wise,

episodic) S3BRE TR e HEMAH DA, ZO L 3 REMPE

RS LA S E 5 DT EAREIDIEEER S h T,

Okt

=0eAT

When medication overuse is present (ig, fulfilling criterion B for any

of the subforms of 8.2 Medication-overuse headache), this is the

most likely cause of chronic symptoms.

=FEMEAPN LN SB5ER2 FEMELAER | OVWino

BT —AOREB R TSI, EMELRAMBYEE

KORE TS rTREME B b &V,

Therefore, the default rule is to code such patients according to the

antecedent migraine subtype (usually 1.1 Migraine without aura)

plus 1.6.5 Probable chronic migraine plus 827 Probable

medication-overuse headache.

S Lo, 208 RIBEOIY e default rule) & LT,

FATT DI 7 7 A TREL 11 TEROLVFEEE) )

IZHELTa— R 51, 165 NBMEREEOE L 827
[FEWELRER OV b o— FMe$ 5,

When these criteria are still fulfilled 2 months after medication

overuse has ceased, 1.5.1 Chronic migraine plus the antecedent

migraine subtype should be diagnosed, and 8.2.7 Probable

medication-overuse headache discarded.

SERFADOEIE 2 5 A%IZG LREENH - SN AEEI

i 150 NMeEREER L. EITTOAEERY TS TOR

WiaAT\ . 82,7 [EMELRTROE ) OBWA BT D,

If at any time sooner they are no longer fulfilled, because

improvement has occurred, code for 8.2 Medication-overuse

headache plus the antecedent migraine subtype and discard 1.6.5

Probable chronic migraine.

=2 1 AR InORE S TR O EN SRS b, ki

BHEL T < Ao T2 BT, 82 TSRMpELHERE) &,

FITTHRERY 724078 a— L, 165 MBERTEM

DEEVY] BRRET D,

CIEkdT

=0OfT

These criteria require further study.

SEL, ZTROOBEEEIC OV T, &BICHITTLIe

BB D,

=

|

=3

1.5.2 Staws migrainosus .
=1.5.2 Fr IS EEMH

=

Description:

=AER

A debilitating migraine attack lasting for more than 72 hours.

= AR AR KEY & o IR RS 2R 82 TR
T2,

=
Diagnostic criteria:

SRR

A. The present attack in a patient with 1.1 Migraine without aura is
typical of previous attacks except for its duration

SA. L1 THRD 22 o 28 > (T 7 2 RIET,
HEOFREIRHISRH 2 B LS £ COTEERELFRTH
)

B. Headache has both of the following features:

=B. BRITLA T OFHROM S 205

1. unremitting for >72 hours

=1. 72 BE 2 Th<

2. severe intensity

=2. BEDER

C. Not attributed to another disorder

=C. £ OMOBEBIZE g

=

Comment:

=32 A b

Interruption during sleep is disregarded.

=R & LR RIED PR T 5,

Short-lasting relief due to medication is also disregarded.

=E7, \EIZLDEREHOERER L EET S,

Status may often be caused by medication overuse and should be
coded accordingly.

SEEERT LI LEEGILAICERT :EL 005,
DFEILFNITHIET D 20— Med 3T ETha,
Non-debilitating attacks lasting >72 hours but otherwise meeting
these criteria are coded as 1.6.1 Probable migraine without aura.
SEEL R M2 EL THFRELTL, RSB F4ARFIC xR
B ESROVGEETHNT, BITAEDIZAOTTOEA
LTV TH, 161 TRIKDARVAEEEOEE) & LT
a— FETa,

=
B
=0

1.5.3 Persistent aura without infarction

=1.5.3 BIEMERIE CRER 2 (£ Lo

=

Description :

=HE - .

Aura symptoms persisting for more than 1 week without
radiographic evidence of infarction.

=AY 1 B AR TRRET D28, OB R T CHNRE
EAEDL,
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=

Diagnostic criteria:

ST

A. The present attack in a patient with 1.2 Migraine with aura is
typical of previous attacks except that one or more aura symptoms
persists for >1 week

=A, 1.2 TRPEO® 2 FEH) BE T, FEROBIRIRIEL &
T LR EoRiE S 1 EM &8 THi<

B. Not attributed to another disorder

=B. ZOMOFERIZL B

=

Comments:

=S AL b

Persisting aura symptoms are rare but well documented.
=SBILMRIRIENTHE R, +RHR#E SR TV 3,
They are often bilateral and may last for months or years,
SEREMRTKIL, WA THS Z L8, &y B~
iz b Rkt 53R E0H 5,

Reliably effective treatment is not known though acetazolamide and
valproic acid have helped in a few cases.
SHERITALIARIE LD T s s 7
&7 5 2 Flacetazolamide)=2, /L7 2 Bf(valproic acid)A$35%)
Liz&sh T3,

Os7

=0T

Exclude postertor leukoencephalopathy by diffusion MRI among

other things.

=%, TEHOHEFE MRI B4 0| BRIAE EAE(posterior
leukoencephalopathy) % 2oV 5 Z &,

Exclude 1.5.4 Migrainous infarction by MRI.

SMRIBIEIZL D, 1.54 THERRIEAMERE) 2545202 L,

=
.

=B

1.5.4 Migrainous infarction

=1.54 FIEEMHMEE

=
Description :

=HEEN,

One or more migrainous aura symptoms associated with an
ischaemic brain lesion in appropriate territory demonstrated by
neuroimaging.

=1 2P LD FIREAEY 5 0 PEEERSEL Lo TR
B i PR B AR S B,

=

Diagnostic criteria:

SIEMTRLEE

A, The present attack in a patient with 1.2 Migraine with aura is
typical of previous attacks except that one or more aura symptoms
persists for >60 minutes

=A. 12 [FED 5 FEE] 2/ RE K 2 2B RIF T,
128 L < HABEEORTIED 60 582 THE 2 L ZERITE,
S ETOEBRIELFRTHD

B. Neuroimaging demonstrates ischaemic infarction in a relevant
arca

=B. MHEERREC & 0 BRI R MR ER R HEH
D

C. Not attributed to another disorder

=C. ZOMOTBIZL B2

=

Comments:

S AL b

Ischaemic stroke in a migraine sufferer may be categorised as
cerebral infarction of other cause coexisting with migraine, cerebral
infarction of other cause presenting with symptoms resembling
migraine with aura, or cerebral infarction occurring during the course
of a typical migraine with aura attack.

=higERE i DRMEEIL, WIUR & HFET 22 0l0R
E & D, ATIEO & D KB IS LBk 2 BT 5
FOMOERIC X DRHEE, 55V iNLRIED & % HAR) F 5
WOREGTICRET DINERICHETA Z LATE B,

" Only the last fulfils criteria for 1.5.4 Migrainous infarction.

SID5%, EEORHIKRDS S MM RIEROBRTICEE
T HMEED L, 154 THEEMIHEE | ORHERRT,
OddT

=0%fT

Increased risk for stroke in migraine patients has been demonstrated
in women under age 45 in several studies.

=7 U A BT DR RE O U A 7 ORI, 1<
IOBIFET 45 BARMOLE TR L Mo ST D,
Evidence for an association between migraine and stroke in older
women and in men is inconsistent.

=45 L\ E DI BRI IS 5 R R & ki SR & O
YT OWTHL BRI X D RERR R 2> TR R T,

=
|
=M

1.5.5 Migraine-triggered seizure

=155 FEARIC LDV ER I D RS

=
Description :

=SfF

A seizure triggered by a migraine aura.
SHEROFEIC L VBERINDBETHS,

=
Diagnostic criteria:

=P

A, Migraine fulfilling criteria for 1.2 Migraine with aura

=A. 12 TRPEOH S FEE 2T REEL

B. A seizure fulfilling diagnostic criteria for one type of epileptic
attack occurs during or within 1 hour after a migraine aura

=B. TAPAFEIEZETRETED | D& FELS, HTURAT
FEOBhEH DV 1 RLIRICAE L S

=
Comment:

=2A b

Migraine and epilepsy are prototypical examples of paroxysmal
brain disorders.

SEEMRERO TR 4472 LTREBE TADADH
Fehs,
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While migraine-like headaches are quite ‘frequemly seen in the
postictal period, sometimes a seizure occurs during or fellowing a
migraine attack.

ST ADARERIT, FIRROERA RIS i,
Ff, FERBERE I TURRERIIERSB IO L
HLdHD,

This phenomenon, sometimes referred to as migralepsy, has been
described in patients with migraine with aura.

=IO X5 ARBGIIRT IR T AN A migralepsy) & & IR
N, FiROH 2 REBRETL (SN TV D,

=

-] ]

=an

1.6 Probable migraine
=16 HEEEOE

=

Previously used terms:

2L ER S HEE
Migrainous disorder

= FriE R % B migrainous disorder)

=

Coded elsewhere:

SihEBIc T — FET S

Migraine-like headache secondary to another disorder (symptomatic
migraine) is coded according to that disorder.

=F OMOEBITHITET S HIURRETRCERME BRI, %
LERIISCTa— FET S,

=1

Description :

=FEH.

Attacks and/or headache missing one of the features needed to fulfil
all criteria for a disorder coded above (1.6.3 Probable childhood
periodic syndromes that are commonly precursors of migraine and
1.6.4 Probable retinal migraine are not currently recognised).

= Fica— MU L ARBOBWIONELRERERO 5 5, 1
HE R ROTERE BLU - T3 5880163 NEREBMEE
R IRICRT 5 Z 3B b)) DEEVY), 1.64 T
BRI DGRV HEERTE, O LR TR,

)

|

=0

1.6.1 Probable migraine without aura
=1.6.1 BTIEO 72V IEROER

=

Diagnostic criteria:

=HFLUT LA ¢

A. Attacks fulfilling all but one of criteria A-D for 1.1 Migraine
without aura

=A 11 Tk 22 EaRE) ORETEREA-D O 9 1 1 7T
Wiz X

B. Not attributed to another disorder

=B. TOMOKERIZL L2

=

Comment:

SaAs b

Do net code as 1.6.1 Probable migraine without aura if the patient
fulfils the criteria for 1.5.1 Chronic migraine or 1.5.2 Status
migrainosus.

=151 MBHEATIR) £k 152 TREURRIFERY ORE
EW7oTHEIL 161 TRIRD A RO | (02—
FELZ2y,

=
B
4.

1.6.2 Probable migraine with aura
=162 BEOH D IR OR

=

Diagnostic criteria:

SEMTAE

A. Attacks fulfilling all but one of criteria A-D for 1.2 Migraine with
aura or any of its sub forms

=A. 1.2 TR0 H LRI/ OVTHhOY 77 4 — AlZiu
THRMEEAD DS b | SIS e

B. Not attributed to another disorder

=B. £DOMOEBIZL SR

=
]
4 |

1.6.5 Probable chronic migraine
=165 @BHEATEROE

=

Diagnostic criteria:

SRR

A. Headache fulfilling criteria C and D for 1.1 Migraine without aura
on >=15 days/month for >3 months

=A. L1 TREFEOZ2V IR © C 3 L UD 28R,
A15 ALLEDBRET 3 » A 284 THi<

B. Not attributed to another disorder (1) but there is, or has been
within the last 2 months, medication overuse fulfilling criterion B for
any of the subforms of 8.2 Medication-overuse headache

=B, FOMOBEBRIZE LAVGE DS, 82 HRIE AT
OVTNDDH T 7 +— LEUTEREED B A 3EHIEUA
HESHD, HHWERIE2 # EUNIZH o7

=

Notes:

=7E .

L.

=1.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, (other than 8.2
Medication-overuse headache), or history and/or physical and/or
neuroiogical examinations do suggest such disorder but it is ruled out
by appropriate investigations, or such disorder is present but
headache does not occur for the first time in close temporal relation
to the disorder.

RIS U ART R - MERAT R L D SRR S~ 12(7 T L
82 THIMELHEDE] #MROETETED, £l BEHD
VIEEHERR R, - fEFTR L Th o OB DR DA,

— 137 —



URBECLOBATES, T CnbOESHMNEEL
Th, FFEEFOTEE & SRR L IR B LA,

=
an

=1 1]

Aggravating factors

=B EEK T Aggravating factors)

=
Migraine may be aggravated by a number of factors.
SATRFEIIEY DRTIC LV MET 2 L EL5H TS,
That is, in a person who already meets criteria for migraine,
particular factors may be associated with a relatively long-term
{usually weeks to months) increase in the severity or frequency of
attacks.

27206, T TICHIRFEOBE LM BT i T,
RRIEDET A SR SE 1RO BE B PR & ) R IR GE
WA~ Bl MBS ) HIEENH B,
Examples of commonly-reported aggravating factors include:
psychosocial stress, frequent intake of aleoholic beverages, other
environmental factors.
SLAENTHHEBRT O & U TLEFRERMNA F L
AL T VBBHOBEE L BECC, £ OMOREEER 2 &
BEF LTINS,

=
[ ] ]

=4 1

Trigger factors (precipitating factors)

= 5% K- T(Trigger factors, precipitating factors)

=
Trigger factors increase the probability of a migraine attack in the
short term (usually <48 hours) in a person with migraine.
SBRET LI, FERRE I TEEMGER T 48 B
RN HERRRIENEZ 28R ERIF3H0& VD,
Though some trigger factors have been reasonably well studied
epidemiologically (eg, menstruation) or in clinical trials (eg,
choco-late, aspartame), causal attribution in individual patients may
be difficult.

=< ODDFFEFRE TS OVWT L, EEHAH B4 &)k
FR(Ta2b—h TRUTFT—LEONCLY, L<BHEX
RTCWEHE, Ex OBFICEOTIHEMRE B2 DiE
LWl &Ebamsd,

=
2. Tension-type headache (TTH)
=2, BETRAUGRE( Tension-type headache : TTH)

=
2.1 Infrequent episodic tension-type headache

=21 FHREREMEBRRERIRME (Infrequent episodic tension-type
headache)

2.1.1 Infrequent episodic tension-type headache associated with
pericranial tenderness

=211 HEHBEOFEHEZHOIBRREHBEREER
{Infrequent episodic tension-type headache associated with
pericranial tenderness)

2.1.2 Infrequent episodic tension-type headache not associated with
peticranial tenderness
=212 FREBROEFR L bRV HREEMEEENER
{Infrequent episodic tension-type headache not associated with
pericranial tenderness)

=
2.2 Frequent episodic tension-type headache

=22 % KHE MR R (Frequent episodic tension-type
headache)

221 Frequent episodic tension-type headache associated with
pericranial tenderness

=221 SREBHOENR &4 5 SRR I HERAY A (Frequent
episodic tension-type headache associated with pericranial
tenderness)

22.2 Frequent episodic tension-type headache not associated with
pericranial tenderness

=222 SRERBOER % b2 R RE B R R
(Frequent episodic tension-type headache not associated with
pericranial tenderness)

=
2.3 Chronic tension-type headache

=2.3 1B FEIRAIERE(Chronic tension-type headache)

23.1 Chronic tension-type headache associated with pericranial
tenderness

=231 BEREEOER % £ 5 18 14 B8 4R B 55 7% (Chronic
tension-type headache associated with pericranial tenderness)

2.3.2 Chronic tension-type headache not associated with pericranial
tendetness

=2.3.2 FHE A O LA A4 4070 B PSR SRRV BT (Chronic

tension-type headache not associated with pericranial tendemess)

=

2.4 Probable tension-type headache

=24 SRIREITRYE O\ \(Probable tension-type headache)

2.4.1 Probable infrequent episodic tension-type headache

=241 7R E R ER K D%\ (Probable infrequent
episodic tension-type headache)

2.4.2 Probable frequent episodic tension-type headache

=242 BF B M FE R A TE I O B L (Probable frequent
episodic tension-type headache)

2.4.3 Probable chronic tension-type headache

=243 1815 RTYEAM O &\ (Probable chronic tension-type
headache)

=

]

=HE

Previously used terms:

SLATNER Sh i HE

Tension headache, muscle contraction headache, psychomyogenic
headache, stress headache, ordinary headache, essential headache,
idiopathic headache and psychogenic headache

=> 8% 9 1% 5H J# (tension headache) . % N 5 M 58 % (muscle
coniraction headache) . 5 # 1 & £ 55 ¥ (psychomyogenic
headache), A b L~ AGH¥F(stress headache), 8 5 EH (ordinary
headache), AHEMUA(essential headache), R 3EMFRNE (idiopathic
headache)ds 3. UL FPEEEIR (psychogenic headache)
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=

an

—HA

Coded elsewhere:

=ftFEBRIzT— FbT 5

Tension-type-like headache atiributed to another disorder is coded to
that disorder.

SR L D BERRERII LR RC = MEashd,

=

|

=HE

General comment
=PRI A b

=

Primary or secondary headache or both?

=— kR TRMEIRL. 3T OmEN?
When a headache with tension-type characteristics occurs for the
first time in close temporal relation to another disorder that is a
known cause of headache, it is coded according to the causative
disorder as a secondary headache.

SBERTHROMEF AT TR MR L. BUEOIRE &7
DTS TV AR - BEERIC— BT S EIT
JFREREBICE U C RIEEE L LTa— FMEd D,

When pre-existing tension-type headache is made worse in close
temporal relation to ancther disorder that is a known cause of
headache, there are two possibilities, and judgment is required.
SRR 2 BRAIARA, FRORA L 25 LA
5TV AMBRER & FERENC—F U TR 5 BEI0, 2
Y OWEESH Y | HEEFES D,

The patient can either be given only the tension-type headache
diagnosis or be given hoth the tension-type headache diagnosis and a
secondary headache diagnosis according to the other disorder.
SI0L D LREOBENT, BRMIEOS,ETDHIL L,
HHVNE, BRGNS & MERRITIS Ul TR O mE &
LCBE+A2Z L LFRETH D,

Factors that support adding the latter diagnosis are: a very close
lemporal relation to the disorder, a marked worsening of the
tension-type headache, very good evidence that the disorder can
cause or aggravate tension-type headache and, finally, improvement
or resolution of tension-type headache after relief from the disorder.
S THRMIEROZE Z BT SBROB- ST 5ERE LT
(i, FRESRR LRI L B L T 2 &, BRI
DELWELRDSHD T L, FRERSFEENEREELTD
DEALSET L V0O REELRIHLOSH D T L, BRRHICIRER
BERROERAROUEE L HERIH L L THD,

=

-] ]
=HEAE
Introduction
=HEE

=

This is the most common type of primary headache: its lifetime
prevalence in the general population ranges in different studies from
30 to 78%.

SEFBIL—RETRE O P TRL R S A TORETH
B, FR&IERE T RERIT BT HAEFRET 30~78%D

i & shTuwa,

At the same time, it is the least studied of the primary headache
disorders, despite the fact that it has the highest socio-economic
impact.

=R, BRNEER ISR R LB RE LA 6,
—ERMFRO P T L B LHIFREASEA TV RWERTH D,
OdAT

=0T

Whilst this type of headache was previously considered to be
primarily psychogenic. a number of studies have appeared after the
first edition of The Intenationa! Classification of Headache
Diserders that strongly suggest a neurobiological basis, at least for
the more severe subtypes of tension-type headache.

= I OROERE, LELEE LTLEREG O L R dh
T, [ERREE% 5 $(The International Classification of
Headache Disorder); DFIRaTRLIt, A7 & b ERREEHRE
DEFEYT & A T LT, MR SRR ) BE
Fo RS L EBROMEREESNTE .,

O

=DEdT

The division into episodic and chronic subtypes that was introduced
in the first edition of the classification has proved extremely useful.
SESROPI TR D AN EE S By 7 24 7L Doy
B EOEMABOTHRTHD Z &0ah-oT,

The chronic subtype is a serious disease causing greatly decreased
quality of life and high disability.

=B ASE AN AIEBITAEROBHQOLFKE R TE
., BECHERFEEIEZTEIALERTHS,

In the present edition we have decided to subdivide episodic
tension-type headache further, into an infrequent subtype with
headache episodes less than once per month and a frequent subtype.
=SSEOMTIE, REERRMIEEE, &5 CIROHEN
Rty 1 EEARHOMFER L RFERICMMET D 2 LiTED
o

O T

=047

The infrequent subtype has very little impact on the individual and
does not deserve much attention from the medical profession.
SHEUAEAMRITERI DTNt DOThoid,
EFEFRENLHE D RE UHERSHL TR,

However, frequent sufferers can encounter considerable disability
that sometimes warrants expensive drugs and prophylactic
medication.

=Ll EHEECREBET D I L0 8, e LTaflA3EA
STUREENLE L R LIS OREE XTI LB D,
The chrenic subtype is of course always associated with disability
and high personal and socio-economic costs.

=BT F9E T FICRLEEVE AR LU
SRFMBHAELY S,

ClekefT

=08fT

The first edition arbitrarily separated patients with and without
disorder of the pericranial muscies.

DYRETIL, BEDERTIFEORE 28 5 MELRn AT
ST,

This has proved to be a valid subdivision but the only really useful
distinguishing feature is tendemess on manual palpation and not, as
suggested in the first edition, evidence from surface EMG or
pressure algometry.

SIAPE A FETHS I TGS TV S, &
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ANCECA R — ORI DA EETH Y . FIRRT
TRINTVWS L) (CRAEGHER /2 EE LB LN
AL TiE AN,

Therefore, we now use only manual palpation, preferably as
pressurecontrolled palpation, to subdivide all three subtypes of
tension-type headache.

SU-T, BRMEERD 3 22OV T I FOSERES
LT ST, S L<IRENLHE L a2 osrg
JiEA AL

Q&7

=0T

The exact mechanisms of tension-type headache are not known.
SERTEEOIEREZ A = X AITHTH B,

Peripheral pain mechanisms are most likely to play a role in 2.1
Infrequent episodic tension-type headache and 2.2 Frequent episodic
tension-type headache whereas central pain mechanisms play a more
important role in 2.3 Chronic tension-type headache.

=23 MBHEESRTUER) (VT REIE A A B = X ah8
L VERRRHERLTHHOIIH L, 2.1 THRRBRENE
RN & 22 THBEREMIRIREER) (o oV CREFRAEME
HH A D= X LR EEE R LT A ERERR L&,
The classification subcommittee encourages further research into the
pathophysiological mechanisms and treatment of tension-type
headache.
SOBERSIEREGPROMBERS A = XL L ik
BT 5 26 RDRELRE LT,

CktT

=0T

There are some reasons to believe that, with the diagnostic criteria set
out in the first edition, patients coded for episodic tension-type
headache included some who had a mild form of migraine without
aura and patients coded for chronic tension-type headache included
some who had chronic migraine.

SHIROBEEEZ RS & SEERRERIEEIC o — M
SNIZBEITIIAT O RV IR OBER S Eh, E8
HERRERITER I = — FME S/ BF I BE R ERANE T
HLEZDIIEY DV OHOEESFET S,

Clinical experience favours this suspicion, especiatly in patients who
also have migraine attacks, and some patients may display
pathophysiological features typical of migraine (Schoenen et al.,
1987).

SRR TRREELHIET 5 - HOBE T BRSO
ZOBRVGHEIRENRTEY . BEFECTITIIATRICIARL
A BN ERE 2T 58 L\ B(Schoenen 5, 1987 ),
Oy

=0T

Within the classification subcommittee there was an attempt to
tighten the diagnostic criteria for tension-type headache for the
second edition, with the hope to exclude migraine patients whose
headache phenotypically resembles tension-type headache.
SOEERSNIT, IMOREEMERERRIERIZAL LT
WOHLAERBEERRA TSI L EEIEL. B2 RCTRER
SR AT DR EE AR LT AR AN TR,
However, this would have compromised the sensitivity of the criteria
and there was no evidence to show the beneficial effects of such a
change.

SLAL, IO LY BETEEORE R EL IR
v asdat EOL D REESERLHEE T L D IELS
R 5hehois,

Therefore a consensus was not reached, but a proposal for new,

stricter diagnostic criteria is published under A2 Tension-type

headache in the appendix.

2T, TP ARTRDLITEL DT RO A2
MRERTIEAE ) OWICET L& Y B S R ORE S R

#75,

The classification subcommittee recommends comparisons between

patients diagnosed according to the explicit criteria and others

diagnosed according to the appendix criteria.

= HRLASITRELERICUE B SN BE L (o

BB SN BF LT 5 L BT A,

This pertains not only to the clinical features but also to

pathophysiclogical mechanisms and response to treatments.

=T OPROARIT, BRREOFHEIS T Ciiie | FlERTY

AR =R b EIRBRITHT D EOGIZ 0TS BEERT TIT 3,

=
HA

=11

2.1 Infrequent episodic tension-type headache
=2.1 WRELEEREEIRE

=
Description:

=R

Infrequent episodes of headache lasting minutes to days.
SHERHRTHY . B~ HMRRT 5558,

The pain is typicaily bilateral, pressing or tightening in quality and of
mild to moderate intensity, and it does not worsen with routine
physical activity.

ST RGN, PRI E RO TR,
M EBE~TPEET, RENZBMEICL VEELRY,
'There is no nausea but photophobia or phonophobia may be present.
SELNTRWE, EEBELETERERET AL MRS,

=
Diagnostic criteria:

SRR

A. At least 10 episodes occurring on <1 day per month on average
(<12 days per year) and fulfilling criteria B-D

=A LT » B2 1 BARRMER 12 HARE)OEE CRBL
THEEEN 0B EH 0, HoB-D 27T

B. Headache lasting from 30 minutes to 7 days

=B. BREIL 30 5~T7 BIEFRRT 2

C. Headache has at least two of the following characteristics:

=C. BT ORERODA &L 2B AT

1. bilateral location

=1. WifltE

2. pressing/tightening (non-pulsating) quality

=2. HERITEERE RO T RGER B

3. mild or moderate intensity

=3, WS T~

4. not aggravated by routine physical activity such as walking or
climbing stairs

=4 BITCRBOFEO L O B EH B L o BB LA
[P

D. Both of the following:

=D. AT O &ifiiz 4

1. no nausea or vomiting (anorexia may occur)

=21, BRI ARV BRTRIREED Z Li1Hh D)

2. no more than one of photophobia or phonophobia
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=2, HBERFEHIIH - THL R b —FDA
E. Not attributed to another disorder (1)
=E FOMOERICL LAV (D

=

Note:

=i

l.

=1.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruted out by appropriate investigations, or such disorder is present
but headache does not occur for the first time in close temporal
relation to the disorder.

=R LS AETR - MRERTRLL 0 EROE 5~12 2T E
TED, R RELDLVIIHEHR - AT LY 2
LOEBHEDNDH, WEVeRECL RN TE D, Ik
., CRODEBNGFEL ThH, YBREEEOREL MgAE L
EFHADI R L 720,

=
B
=4 |

2.1.1 Infrequent episodic tension-type headache associated with
pericranial tendemness

=2.1.1 BHEREOERZ M > REE IR REIEH

=

Diagnostic criteria:

ST e

A, Episodes fulfilling criteria A-E for 2.1 Infrequent episodic
tension-type headache

=A B 21 TRBOEMETEETETN OBKEE AE
T

B. Increased pericranial tenderness on manual palpation

=B. 2L 0 IRER DTSR T 5
=

a

—=H

2.1.2 Infrequent episodic tension-type headache not associated with
pericranial tenderness

=2.12 FHER OS2 LRV K E TR

=

Diagnostic criteria:

=EEM R

A. Episodes fulfilling criteria A-E for 2.1 Infrequent episodic
tension-type headache

=A. BB, 2] URRREHERLEYE) OBIEE A~E
Fif- 3

B. No increased pericranial tenderness

=B. AR2IC & U IAEFABEOLE B L v

=

Comments:

=SaA b

Increased pericranial tenderness recorded by manual palpation is the
most significant abnormal finding in patients with tension-type

headache.

=FREMREOBE BT, M2 L SBREREOEF
BHIIRLEEREETR TH S,

The tenderness increases with the intensity and frequency of
headache and is further increased during actual headache.
SEMIEROMS LEE L L LI L, EROIHBOR
Rz & LB ET 5,

The diagnostic value of EMG and pressure algometry is limited and
these recordings are therefore omitted from the second edition.
=R & ERAHT L ORETOME RS H L, T
NBIZOPOTIRE 2B HEIRT S,

m[ivepy

=08fT

Pericranial tendemness is easily recorded by manual palpation by
small rotating movements and a firn pressure (preferably aided by
use of a palpometer) with the second and third finger on the frontal,
terporal, masseter, pterygoid, sternocleidomastoid, splenius and
trapezius muscles.

SIRFRBEOERIT, FEE, MEAR. i, Boh, e
LI, RIS L UEEH LA H 2 IR &5 3 e/ hadm
EEETE L. MOBAEFMAAMBIZL VAR EOR
BN E L ITHBMICER R ERT 5),

A local tendemess score from 0-3 on each muscle can be summated
to yield a total tendemess score for each individual.

SEHBHTO 0~3 DRFIERA 27263 LT S#EAE
TOERA T EFRER AT,

OdT

=dAT

It has been demonstrated that, using a pressure sensitive device that
allows palpation with a controlled pressure, this clinical examination
becomes more valid and reproducible.

SENEHE L THZ CE DEREEREAV D - Lk by,
Z OEFRREE S SICHS OBBRESARV L OIS
HECmEh TN,

However, such equipment is not generally avaitable to clinicians and
it is advised that clinicians simply perform the manual palpation as a
traditional clinical examination.

=Ll MRICEREZZ 0L ) 2R R b &b
DT, BREICH L CIaRAEER R L L T4 £
TLEHMETD,

OktT

=8%fT

Palpation is a useful guide for the treatrient strategy.
SPGB 2 F AR R LD,

It also adds value and credibility to the explanations given to the
patient.

=AM IRE OB X OIS B oL, (FiEED
FObLDIZT 5,

=

-] ]

=1 1]

2.2 Frequent episodic tension-type headache
=22 MEREERERIITE

=
Description:

=HEE:

Frequent episodes of headache lasting minutes to days.
STROBEE <, 810 o~ BT 5,
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The pain is typically bilateral, pressing or tightening in quality and of
mild to moderate intensity, and it does not worsen with routine
physical activity. There is no nauseca but photophobia or
phonophobia may be present.
=SEATRUTEAET, ERIIEERE RO TR T
BHh, BMSIBE~PEET. BEALREBRCLVHELL
Uy B AR, SR E IR R R TS I L b A,

=3
Diagnostic criteria:

=TT

A. At least 10 episodes occurring on >=1 but <15 days per month for
at least 3 months (>=12 and <180 days per year) and tulfiiling
criteria B-D

2A 3 H AL EICDIEY, LTI AICLARLE, I5E
FAECER 12 ALLL 180 B AN OBE TRET 2IRR S 105
PbdHo, HoBD &Y

B. Headache lasting from 30 minutes to 7 days

=B. BEIEIL 30 2~7 HEIRRET 5,

C. Headache has at least two of the following characteristics:

SC. FEREL T OO &G 2 BB AT

1. bilateral location

=1. Wl

2. pressing/tightening (non-pulsating) quality

=2, HERITEERE RO T RFEREHE)

3. mild or moderate intensity

=3, 98 S TR~

4. not aggravated by routine physical activity such as walking or
climbing stairs

=4, BITOREERG RO L 2 7 AL EEC LV EE L2
[T

D. Both of the following:

=D. BTG 2T

1. no nausea or vomiting {anorexia may occur)

=1 BORELIERVEICRREH D 2 LHEH D)

2. no more than one of photophobia or phonophobia

=2, FiBECFREAH - CHL E L L —HFDA

E. Not attributed to another disorder (1)

=E EOMORRIL S50 (FE1)

=
Note:

=E

1.

=1.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruled out by approprate investigations, or such disorder is present
but headache does not occur for the first time in close temporal
relation to the disorder.

ST OB RRT R - PRERT AL D BRI SR 5~12 A TE
TR LD, Fid, FEHOVEHERR - MRETR LY Zh
EOEBNRDIAN, BULRTIC L DEITES, £
B, IROOESSAFEAELT L, REORMEL YiKER L
IR — R LA,

=
Comment:
=3 Ak

Frequent tension-type headache often coexists with migraine without
aura.

=R EIRRRE IR D REEEIC > TGRS Z e
£

Coexisting tension-type headache in migraineurs should preferably
be identified by a diagnostic headache diary.

= RE S BERNGIR 2 6F 58 L T 50 D Al T
HECZ BN AN TRET D ZEAEE LV,

The treatment of migraine differs considerably from that of
tension-type headache and it is important to educate patients to
differentiate between these types of headaches in order to select the
right treatment and to prevent medication-overuse headache.

= HEAEOIBRIIREREEIE OB £ 2 ) BioTna T
B, ELWVIERFBIR L, oL HERORIEL HIET
7ol R S BREIHEAL L JRERS L 51
BEAEFTHEBNEETHD,

=
[

=N

2.2.1 Frequent episodic tension-type headache associated with

pericranial tendemess

=221 JAEBBEOER &4 > SRR ROREIRA

=

Diagnostic criteria:

=TERTEE:

A. Episodes fulfilling criteria A-E for 2.2 Frequent episodic
tension-type headache

=A. BERIE, 22 DRBEEIEMHRRMNEARR] OBEEE AE
T

B. Increased pericranial tenderness on manual palpation

=B. flRlo L O EEEREOERIEET S

=

|

=N

2.2.2 Frequent episodic tension-type headache not associated with
pericranial tenderness

=222 BHEAFEOER S DR ORFE R R R

=
Diagnostic criteria:

=BETEE:

A. Episodes fulfilling critetia A-E for 2.2 Frequent episodic
tension-type headache

=A. BURIL, 22 ARREERRLIRE OPMEE AE
T

B. No increased pericranial tendemess

=B. fRR2IC 5 0 SEEEE O AEE L

=
L]

=>En

2.3 Chronic tension-type headache
=23 1BMBRREEE

=

Coded elsewhere:
bR a— D
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4.8 New daily-persistent headache
=48 [HFHRBAERBER A M) (New daily-persistent
headache)

=

Description:

SR

A disorder evolving from episodic tension-type headache, with daily
or very frequent episodes of headache lasting minutes to days.

=R EHFRREE Y bt L ioRA T, Bor-~¥a Rk
T AERISEE IR IR T D,

The pain is typically bilateral, pressing or tightening in quality and of
mild to moderate intensity, and it does not worsen with routine
physical activity. There may be mild nausea, photophobia or
phonophobia.

SR RICTENE T, ERIERR E RO T
B0, MSITBE~PEET, ARMNREECLOELLR
W, BEOED, REEIEREERTA I LRSS,

=

Diagnostic criteria:

=BT

A. Headache occurring on >=15 days per month on average for >3
months (>=180 days per year) (1) and fulfilling criteria B-D
=A 3 p AT, 9L T » R0 15 AL R(ER]
180 L YDBECRRA BB T (1), 5 BD &
_g—

B. Headache lasts hours or may be continuous

=B. FUREEERIRGT 20 HOWITEAR L 2k
Hidhd

C. Headache has at least two of the following characteristics:

=C, BEEILEA T ORROA A2 LY 2THB 2T

1. bilateral location

=1. il

2. pressing/tightening (non-pulsating} quality

=2, PERIEE AR £ 72 i35 O (i (FEREE)

3. mild or moderate intensity

=3, M IRE~TTER

4. not aggravated by routine physical activity such as walking or
climbing stairs

=4, TR ORBEO X 0 4 A ERAEEC LV EEL R
Lo

D. Both of the following:

=D. LT O/ &l

1. no more than one of photophobia, phonophobia or mild nausea
=1. LRE, FRE SEOELTIH - Th T 1 o0
H

2. neither moderate or severe nausea nor vomiting

=2 PRE - EEOELET TS EL L0

E. Not attributed to another disorder (2;3)

=E FOMOEBITL Bievy (£2:3)

=3

Notes:

=

1,

=1.

2.3 Chronic tension-type headache evolves over time from episodic
tension-type headache; when these criteria A-E are fulfilled by
headache that, unambiguously, is daily and unremitting within 3 days

of its first onset, code as 4.8 New daily-persistent headache.

=23 HeMFEEREER) (IR MIEIEEEE H O iR
fRVERT D, FRUITH L. BROIERTIEENE 3 BREILIA
o, EADOML EEV BERRARERR L A2 . AE AR
Z LA LRSI, 48 [EURBEREE B IR &
LTa—FbeT s,

When the manner of onset is not remembered or is otherwise
uncertain, code as 2.3 Chronic tension-type headache.

SRR ED LD ITH Z o iRy, HAVETH
REARERAL, 23 UEMERIERIEEMN) L LT M D,
2.

=2.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
ruled out by appropriate investigations, or such disorder is present
but headache does not occur for the first time in close temporal
relation to the disorder.

HRERS LSRR - PR R L D B 5~12 2 00E
TEDH, i, FEHDVIIHERR - #EHRRLI N
HOEBHEEDN DA, WERECLIRATEDS, F
. ZALOEBIEEL T, MIEROREL SRR
R~ LAy,

3

=3,

When medication overuse is present and fulfils criterton B for any of
the subforms of 8.2 Medication-overuse headache, it is uncertain
whether this criterion E is fulfilled until 2 months after medication
has been withdrawn without improvement (see Comments)
=HFERBH Y, 82 TRMELRIER) O 77+ —Lh0K
¥EB &S TEE IS, BRE P L%, dESRENELN
ROEE2 y HBEETHEC, ZOEEE M- Shdny
INTTHETHDH(2 A FOEHBR),

=

Comments:

=ai b

The introduction of 1.5.1 Chronic migraine into The International

Classiftcation of Headache Disorders, 2nd edition, creates a problem

in relation to the differential diagnosis between this and 2.3 Chronic

tension-type headache.

=151 MR & (ERERSEE 2 B KR AR

ZIEizky, AERL 23 MEMEIERIEEE OB

IBEE L -MRES A U,

Both diagnoses require headache (meeting the criteria for migraine

or tension-type headache respectively) on at least 15 days a month,

SELLEBWETHICG | 2 A2 15 AML FEER(ENTR

AT £ LR O D B AR e S T b

BRLETEHS,

Therefore it is possible theoretically that a patient can have both

these diagnoses.

ST, EREIZIE, BRI IAOEFOBHES TS

Laidn 95,

A very small group of patients have 15 or more headaches per month

fulfilling the Diagnostic ctiteria: for both 1.5.1 Chronic migraine and

2.3 Chronic tension-type headache.

=SIEFPETH ST » B2 15ELL ERRT S 150
Mgreraam & 23 M@UESIRAEEE) oKz 5%

W EEHE AT T BEREVEIE T D,

This is possible when two (and only two) of the four pain
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characteristics are present and headaches are associated with mild
nausca.
SIIT4 OHIBAOEHEROH 152 D2 SOHDI L b
DYNAEL, FHEPBEORLAHIFAEZY 5 5,
In these rare cases, other clinical evidence that is not part of the
explicit diagnostic criteria should be taken into account and the
clinician should base thereon the best possible choice of diagnosis.
SO LD IAREF TIX, RBERRETAEILIIE T hin
FOMOBERIEENL A B8 Lic B¢, ERiEE G SO B
LRETIBIRT RETHD,
When it is uncertain how many attacks fulfill one or other set of
criteria it is strongly recommended to use a diagnostic headache
diary prospectively.
SEEI bk 5 EREOREN FOBRES TS LTV B AR
ELAWESIE, BRARLE e AT o TN T
THRIBMIARTS,
LIAT
=0T
In many uncertain cases there is overuse of medication.
SBEADITICOWVERIDE < T, ERELASROND,
When this fulfils critetion B for any of the subforms of 82
Medication-overuse headache, the default rule is to code for 2.4.3
Probable chronic tension-type headache plus 8.2.7 Probable
medication-overuse headache.
=IO L5726 82 THEMILEER O3 77 3+ —hou g
HIOEHRE B &5 RS OMY ib(default rule)id, 243
MEMBRIIERORE 12N T 827 R AERORE
) za— kT3,
When these criteria are still fulfilled 2 months after medication
overuse has ceased, 2.3 Chronic tension-type headache should be
diagnosed and 8.2.7 Probable medication-overuse headache
discarded.
SERELAAEFIE?2 » BEICH RREESRM- Eh 55481,
23 [SERMERIGERE) LML, 827 THMWMILHEEROE
W OEEET D,
If at any time sooner they are no longer fulfilled, because
improvement has occurred, 8.2 Medication-overuse headache should
be diagnosed and 2.4.3 Probabie chronic tension-type headache
discarded.
STHROWESRLHLN.2 s AZEBTH LV BVEETE
BRI Sl o/ BEICIT, 82 THELERER) &
PETL. 243 [BMBEEREHEOR ] LHET D,
CgkdT
=0O%AT
It should be remembered that some patients with chronic
tension-type headache develop migraine-like features if they have
severe pain and, conversely, some migraine patients develop
increasingly frequent tension-type-like interval headaches, the nature
of which remains unclear.
S—HOBMERBURERE Cl, EEOBRARH LB
HIERROBREEST D28, £RPIC O AR

BE CIIEBERUROMBOEREANT S 2 L35 503,

FOWFIZ VTN EEFRHETHL I LIRS & T
7

=

|

=l

23.1 Chronic tension-type headache associated with pericranial
tenderness

=23.1 HEREOER % > BERREE

=
Diagnostic criteria:

STHTEAE

A. Headache fulfilling criteria A-E for 2.3 Chronic tension-type
headache

=A. TEET (23 1BIEEGETIERE) DBWIEHE A~E &1
B. Increased pericranial tenderness on manual palpation

=B. ML ) ABEEOERSEET S

=

B

=H

2.3.2 Chronic tension-type headache not associated with pericranial
tenderness

=232 TAHEEOER £ 7 Vi@ IR ERIEER

=
Diagnostic criteria:

=T

A. Headache fulfilling criteria A-E for 2.3 Chronic tension-type
headache

=A. UL 123 RUERARMERE | OBETEE A~E £
B. No increased pericranial tendemess

=B. fER2 LV EEAEOERAEE L

=
]

=1

2.4 Probable tension-type headache
=2.4 BHRBITHIE OB\

=
Comment:

=3 Ak

Patients meeting one of these sets of criteria may also meet the
criteria for one of the subforms of 1.6 Probable migraine.

=I TS SEERH-TEEIL, 1.6 THEROSE
OF T 7 = L OGRS S D,

In such cases, all other available information should be used to
decide which of the alternatives is the more likely.

SED LD REFEBETT 5103, C AT TRER AT
~CHC, FTREMO SV RIBIRT 2,

=
1
=>A

2.4.1 Probable infrequent episodic tension-type headache
=241 FWEXEHEBRIEROR

=
Diagnostic criteria:

STHTELE

A, Episodes fulfilling all but one of criteria A-D for 2.1 Infrequent
episodic tension-type headache

=A. BRI 2.0 TRRERIEtEBIRTIGEM | OB A-D
URZE RV prT Y-/

B. Episodes do not fulfil criteria for 1.1 Migraine without aura

SB. A, L1 TARE LW REEE ODBEAER N
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